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"DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES
DIVISION OF ENVIRONMENTAL HEALTH
CHILD CARE FACILITY
3 INSPECTION REPORT
REASON __ JGRADE [Iinspection Date: ESTABLISHMENT NAME:
Reguiar | v b 2014 uppe) oF WONDER CHPAME & LEARNWE CEMNTER
Follow-Up 0 Time In/Out: OWNER/OPERATOR:
Complaint 43 | 10205 | _Dizor, MYNETTE &
{investigation ratNG AV A¥ |LOCATION: Towv (ENTFR SWTEZ{Establishment Type:
{Other: Sanitary Permit No.:  §05C£ i0bC. cHava pue gamin WA Yiero cce/NutseeY
A | 20000-\%53 loepmir sTATUS: V" valld ____ Temporay __ Expired

No. of Chiidren: _l_Male 14 Femate 2| Total  |Gnid Care License: No. f¢214 /Vivaiid / /Provisional / /Expired
The following items Identify violations found this day In the operations and faciiities which must be correcled by the next %

nspection or sooner as the Department indicates. Non-compllance may resuit In downgrading or permit suspension. To appeal
a written request for hearing must be subrmnitted before the Indicated correction date.

ITEM* REMARKS DEMERIT | CORRECT BY
A Pelui Al \WOIE(TION WA CoNOVETED.
Poc vitve W IECTIIM CONOVCTED 0/ %/i4 (208 (OIA4).

AUE__FOrYOWING  wAS  OBSERVED.

No VibrATioMS,

A" fLACARD B §213F (wpATEQ.

Ple RREFEQ oN  THE ARoVE,

I have read and understand the above violation(s) and | am aware of the corrective measures to be taken.
*Note: When any of the following items are  |Received By (Name & Title):

cited above, they shall be corrected within | ANAUZA™ ROQUE ME

10 days of this inspection: DEH Inspector (Name & Title):
(2), (4), (8), (14), (21), {23), (24), (27), (28), (39) & (40). (. TAKASE B o
Rev: 08/2/05
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